


current with all local, state, and federal taxes and other assessments including child support
payments s required under the law.

Applicant’s Signature Date
Federal Identification Mumber: 04- or TIN:
Applicant’s Signature Date
Federal [dentification Number: G4- or TIN:

City of Worcester
Microloan Program

AUTHORIZATION FOR RELEASE OF INFORMATION

The purpose of this form 1510 obiain mformation concemimg you, the applicant(s), to cnuhle this office to process &
loan request ind to obiain any or all of the tems below from references, creditars, governiment ugendies, nid credie

replbiting agencics.

Applican Name (Pring ‘.;Bcgnl Securiny, Number Date L?ﬁSWﬂl




Co-Applicant Name (Frint) Soaial Secunty Number Diste of Birth

Applicant’s Home Address Home Telephone
Co-Appheant’s Home Address (1f different) Home Telephone
Address of Business Length of Ownership
A Credit Rl,‘pl]:l’l will ghiw the following:

Current Address Previous Address

Employment Spatus o Bank References

Date of Birth - Credit Histary
A Title Search will show the following:

Grantee " Girmtor

Recorded Amounts : Dates Recorded

Number of Mortgages - Attuchments

Lieng Other Public Records

Note:  There may be additional fnformition needed to approve my/our lean.  1'We undesstund that at the lime o
eredit check and title search are undertaken, we will be required to provide payment for the following fees:

$15.36 per person Credit Check. § Title Search. § Total.

Please make all checks payable to “Worcester Community Housing Resources ™

1/'We hereby nutharize the Econamie Developtment Division (EDD) ar its designated agent 1o secure Credit and Title
information in eonnection with my/our loan spplication and cansent thit any sgency, business, or reference provide
thie requested Infarmation to EDD and to accept u phatocapy or facsimile of this document b8 an original copy.

Date Apphcam's Signaturg
Dyate Co-Applicunt's Signatire
Dute Witnessed by

HUD COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CITY OF WORCESTER, MASSACHUSETTS
INCOME CERTIFICATION FORM FOR ALL CDBG PROGRAMS

THIS SECTION IS TO BE COMPLETED BY APPLICANT

To the applicant:  The City of Worcester is providing you assistunce through funds from the United States
Pepartment of Housing and Urban Development (HUD), Pederal requitements nsk that the fallowing information
be supplied 1o the City. This informution will be kept on hand at the Econpntic Development Division for possible
review by Federnl agencies and will be kept confidential and not for public distnbutien. Your cooperation in the
compleétion of this form is apprecioted

WOTE: The following mformation 1 subject 1o venfioanon by government officials.



Are you a resident of the City of Worcester?  Yes No

Whal i volr current address?

Plese circle the number of people in your family, ingluding yourself:

| 2 i 4 5 L3 7 -
SA0B0O0  S46.600  $52.450 85250 8562000 67350  §72230 576,900

(Rewv. 307

[s your total farmily incame for the lust 12 months less than or equal to the amount mdicated for the size of your family?
{Please be sure to include all sources of fumily income)

Yes No

For reporting purposes only, please answer the following questlons:

Sext Male Fermuile
Handicapped: Yes HNo
Single Family Head of Household: Yes Mo

Please identily the approprinte facial and ethnic category below:
American Indun/Alaskan Notive

American Indian/ Alaskan Native & Black/Afnean Americin
Asiin .

Asian/Hispunmc

Black/ African American

Black/A frican American & White

Black/Higpanic

Manve Hawapan

Ofher Pacific Islimder

White

White/Hispanic

Other Multi-Racial



I certify that (lic above information, to the best of my knowledge is securate end true,

Date. _

Applicant Namc (Plcasc Print) Applicant Signaturc



